Gaucher disease is a metabolic storage disorder caused by a mutation in the lysosomal enzyme B-glucocerebrosidase. This disease is usually manifested in new born infants, however, an exceptional case of this disease in adult has been recently reported. A 21-year-old Caucasian patient was diagnosed with Gaucher disease, demonstrating Virchow's lymphatic node enlargement and mild splenomegaly. A familial link to this disease was also found. Macrophage infi ltration was observed in the aff ected Virchow's lymph node which is not a classic sign of Gaucher disease. DNA analysis and a whole blood count also suggested a manifestation of this disease. In summary, this is the fi rst study to report such case of Gaucher disease in an adult female patient, which may suggest an asymptomatic characteristic of this condition and an importance of the presence of Gaucher cells in the enlarged Virchow's lymph node
INTRODUCTION
Gaucher disease is one of the most common glycolipid storage disorders, caused by an inherited deficiency of the lysosomal enzyme β-glucocerebrosidase, leading to accumulation of the substrate glucocerebroside in the cells of the monocyte-macrophage system. Pancytopenia, hepatosplenomegaly and skeletal complications are hallmarks of Gaucher disease. This disease is traditionally classifi ed into three broad phenotypic categories: type 1 (non-neuronopathic disease); type 2, fulminant neuronopathic disease that is fatal during infancy; and type 3, chronic neuronopathic disease, that usually results in death in childhood or early adult life. 1 
CASE REPORT
A ment by large round cells (Fig. 1A) with lattice-like cytoplasm and eccentric nuclei, which characterize Gaucher cells (Fig. 1B) (Fig. 1C) , suggesting a presence of macrophages.
others very rare, cannot be explained by storage per se; examples include immunologic abnormalities, increased prevalence of certain malignancies with relative paucity of others, neurologic comorbidities (peripheral neuropathy and Parkinsonism), calcifi cation of cardiac valves, and pulmonary hypertension. [3] [4] [5] Gaucher-like cells also can be found in some hematologic abnormalities, such as chronic lymphocytic leukemia and Hodgkin's lymphoma. However, we did not observe specifi c histopathological 
DISCUSSION
Type 1 (non-neuronopathic) Gaucher disease accounts for more than 90% all Gaucher disease patients. Its prevalence worldwide is 1 in 50,000 to 100,000, but it is as high as ~1 in 850 in individuals of Ashkenazi heritage. 2 The broadest phenotypic spectrum in Gaucher disease with respect to age of onset, rate of progression, and organs affected occurs in type 1 Gaucher disease. Many manifestations of Gaucher disease, some not uncommon and and immunohistochemical criteria of Hodgkin's lymphoma, which manifests in the neck where Gaucher disease was diagnosed in our case. In addition, our blood analysis data did not reveal any character for chronic lymphocytic leukemia specifi c lymphocytosis.
Homozygosity for the N370S mutation is the most common genotype in the Ashkenazim population, in whom it accounts for ~70% of all Gaucher disease-causing causes alleles. It is associated with atypical presentation in adults or the older patients and is notable for signifi cant skeletal disease, such as deformity, fragility fractures and osteomyelitis, despite inconspicuous classical manifestations (splenomegaly, hepatomegaly, anemia, and thrombocytopenia). 2 According to Feng et al., L444P was the most prevalent mutation and L444P homozygote genotype was associated with severe type 1 Gaucher disease. 6 The study reported that L444P homozygote genotype was associated with severe type 1 Gaucher disease phenotype. 6 There is only one description of manifestation of old male patients in the literature. As hepatomegaly was not observed in the present case study, we assume that it could be a specifi c characterization for manifestation of Gaucher disease in adult patients. 7 Nevertheless, in this case thrombocytopenia was not presented at diagnosis, which is a symptom of Gaucher disease. We agree with the suggestion that Gaucher disease presented by extraosseous conditions in adult age may be a prognostic factor of this disease. 8 
CONCLUSION
To our knowledge, this is the fi rst study to report an involvement of the Virchow's node by Gaucher disease. Gaucher disease may remain asymptomatic for a long period of time and ultimately be diagnosed in adult age. Therefore, adult patients with foamy macrophages infi ltration of lymph nodes and family history of Gaucher disease must be diagnosed with this disease condition and treated.
